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Many members have not paid their dues. Have you paid yours? If 


not send such as you can to balance to January 1, 1935. Do the best 
you can. 
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Do you read our advertisements? They give valuable information. 
Do you, so far as possible, buy your supplies through them? 
It would pay you to do so. 


MEMBERSHIP CERTIFICATES 


The many changes necessitated by opening new headquarters for the 
association have delayed sending membership certificates to some newly 
paid-up members. 


Their issuance will not be delayed much longer. 
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GIVE THEM 
What They Should Have 


The school boards who have equipped their school washrooms with 
safe and sanitary A. P. W. Onliwon Service have found that they 
have given the youngsters under their supervision just what they 
want—and what they should have. 


Besides being absolutely safe and sanitary, A. P. W. Onliwon 
Towels are double folded, thereby affording double strength and 
double absorbency. Children like and prefer paper towels that 
enable them to thoroughly dry their hands. 


Write today for booklets listed on the coupon 


"MARK BEGISTERED US AATENT OFFICE 


Pioneers for Cleanliness rl 1877 


A. P. W. Paper Co., Albany, N. Y. 


Please send free of charge material checked below: 
oO A supply of A. P. W. Onliwon Towels and Toilet Tissue for 
testing. 
O Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 
Folder—Every Day Children Are Killed by Dirty Hands. . 


Please mention THE BULLETIN when corresponding with its advertisers 


4 
{ 
No”: 


gat 
5 
- 


Sars 


Cough Relieved 
WITHOUT OPIATES 


Kres-Lumin, an agreeable fluid preparation, has solved 
the problem of administrating a non-narcotic expectorant and cough 
sedative, which is efficient and well tolerated by adults and children. 
It is also recommended for use in Whooping Cough. 


Dose: For adults, 2 to 3 teaspoonfuls three or four times daily. For 
children 4 to 1 teaspoonful. 


page K R E S- L U M I N 


Reg. U.S. Pat. Off. & Canada 


Winthrop Chemical Company, Inc. New York, N. Y. 


Factories and Laboratories: Rensselaer, N. Y. 


Chocolate Drink 
in the Schools? 


Krim-No (chocolate flavored, sweetened par- 


tially defatted milk — added tapioca, salt) is 
a splendid drink for children who do not drink 
enough milk. It is rich in vital calcium and 
contains all the food energy value of stand- 
ard milk. Krim-KNo is made with a chocolate 
Havored drink base that has been accepted by 
the Committee on Foods of the American 
Medical Association. \sk the dairy which 
supplies your schools to use this accepted 
drink base in their Chocolate Flavored Drink. 


KRIM=“KO COMPANY 
4830 S. Turner Ave., Chicago, III. 
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STANDING COMMITTEES OF THE ASSOCIATION 


President Keene has appointed the following committees to promote 
research, accumulate, organize and evaluate research data bearing upon 
the various phases and divisions of school health service and_ school 
health education. 

Every chairman has accepted the appointment. All member of the com- 
mittees belong to the American Association of School Physicians. 

Reports of the activities of the several committees will be read at 
the next annual meeting of the association. 

1. Administration and Supervision of Health Education (School health, 
including medical inspection or health supervision, the teaching of hygiene, 
the sanitation of school plant, and physical education). Chairman, John 
Sundwall, M.D., Ann Arbor, Michigan; Harry Burns, M.D., Pittsburgh, 
Pennsylvania; Don W. Gudakunst, M.D., Detroit, Michigan; F. E. Har- 
rington, M.D., Minneapolis, Minnesota; Allen G. Ireland, M.D., Trenton, 
New Jersey. 

2. Evaluation and Study of Courses in Health Education ( Health train- 
ing and instruction), for grade and high schools. Chairman, Charles C. 
Wilson, M.D., Hartford, Connecticut; John E. Burke, M.D., Schenectady, 
New York; Caroline Croasdale, M.D., Albany, New York; Charles J. 
Prohaska, M.D., Hartford, Connecticut; C. Morley Sellery, M.D., Los 
Angeles, California. 

3. Research (in the field of School Health). Chairman, James F. 
Rogers, M.D., Washington, D. C.; Jane N. Baldwin, M.D., Poughkeepsie, 
New York; W. W. Bauer, M.D., Chicago, [linois; Harold H. Mitchell, 
M.D., Freeport, New York. 

4. Health Education (Health Training and Instruction) and Health 
Service in Teachers Colleges. Chairman, A. O. DeWeese, M.D., Kent, 
Ohio; Rachel M. Cooper, M.D., Normal, Illinois; James F. Edwards, 

I.D., Ames, lowa: Fred N. Miller, M.D., Eugene, Oregon; Lillian L. 
Nye, M.D., Cortland, New York. 

5. The Training of School Medical Inspectors and School Physicians. 
Chairman, Earl E. Kleinschmidt, M.D., Ann Arbor, Michigan; Carl C. 
Dauer, M.D., New Orleans, Louisiana; Haven Emerson, M.D., New 
York, New York; A. Grant Fleming, M.D., Montreal, Canada; Fredericka 
Moore, M.D., Cambridge Massachusetts. 

6. Tuberculosis (in schools and colleges). Chairman, J. A. Myers, 
M.D., Minneapolis, Minnesota; William Paul Brown, M.D., Albany, New 
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York; Esmond R. Long, M.D., Philadelphia, Pennsylvania; William J. 
Ryan, M.D., Pomona, New York. 

7. Immunization (of children). Chairman, J. Bruce McCreary, M.D., 
Harrisburg, Pennsylvania; J. L. Blumenthal, M.D., New York, New 
York; Lyman W. Childs, M.D., Cleveland, Ohio; John T. Phair, M.D., 
Toronto, Canada; Thurman B. Rice, M.D., Indianapolis, Indiana. 

8. Medical Inspection (Health Supervision in schools and colleges). 
Chairman, Sven Lokrantz, M.D., Los Angeles, California; Charles W. 
Milliken, M.D., New Bedford, Massachusetts; Charles L. Outland, M.D., 
Richmond, Virginia; Huntington Williams, M.D., Baltimore, Maryland 

9. Private Schools. Chairman, Hugh G. Rowell, M.D., Columbia Uni- 
versity, New York City; Paul A. Campbell, M.D., Culver Military Acad- 
emy, Culver, Indiana; J. D. McGaughey, M.D., Choate School, Walling- 
ford, Connecticut ; C. H. Sanford, M,D., Phillips Exeter Academy, Exeter, 
New Hampshire; Kurt Weidenthal, M.D., Western Reserve Academy, 
Cleveland, Ohio; Raymond Wing, M.D., Blair Academy, Blairstown, New 
Jersey. 


SPECIAL BULLETIN FOR SCHOOL PHYSICIANS 

President Keene has appointed Dr. Allen G. Ireland, Dr. Harry B. 
Burns and Dr. James F. Rogers as a committee to prepare a_ special 
bulletin on suggestions to school physicians. 

Such a bulletin is much needed and will be of great assistance to school 
medical inspectors. 

The committee, an able one, long experienced in the problems of school 
physicians, will welcome suggestions from members of the Association. 


DIPHTHERIA IMMUNIZATION AND INFANTILE 
PARALYSIS 

The danger of contracting infantile paralysis seems to be less for chil- 
dren who have been immunized against diphtheria, according to a report 
from the Illinois state department of public health. This opinion is 
based on the results of recent epidemiologic studies as well as on the 
observations of experimentation in research laboratories. 

One study showed that during a minor epidemic of infantile paralysis 
in two Illinois counties, the rate of attack was nine times greater among 
children who had not been immunized against diphtheria than among 
those of the same age group who had been immunized 

There is perhaps no direct relationship between infantile paralysis and 
diphtheria, but the habit and experience of the body in protecting itself 
against one kind of germ increases its power to combat other germs, 
just as a man who acquires skill in shooting quail is better able to shoot 
deer than the man who has had no experience with a gun.—H ygeia. 
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HEALTH HAZARDS OF THE TEACHER 
Hersert W. Fupce, M.D. 
Elmira, N. Y. 

This review is the result of a yearly examination of about 345 teachers, 
in a city of some 48,000 inhabitants, extending over a period of 16 years, 
together with the daily contact incidental to modern medical inspection. 

The examination usually takes place between the hours of four and 
five in the afternoon and consists of the family history including heredi- 
tary influences, past history and present conditions. This is followed 

® by a fairly thorough physical examination including height, weight, teeth 
and gums, thyroid, eyes, ears, heart, lungs, abdomen, extremities, skin 
and other conditions. 

Blood pressure, both systolic and diastolic, urinalysis, sp. grav., re- 
action tests for albumin and sugar and a Hemoglobin reading are also 
included. 

The blood pressure findings have been particularly interesting. The old 
idea of 100 plus the age is decidedly out of date, when examining teachers. 

As stated before, the examination is usually made after school hours 
and it has been found that in a large majority of cases, the ages ranging 
from 22 to 69 years, the systolic pressure varies between 110 to 120, the 
diastolic between 75 to 80. 

Also during the warm spring and summer months the average pressure 
is somewhat lower than when taken during the winter months. No doubt 
this is due, in part, to a lowered vitality at this season of the year, after 
a strenuous period of teaching. 

Of course many cases of hypertension, as well as a few of hypotension 
will be found (the latter | do not consider unless below 100) but no more 
than would ordinarily be found in such a group of supposedly normal 
persons. 

We find the Hemoglobin, as a rule, to be about 75 to 85% with the 
simple Tallquist test. 

In enumerating the hazards of the teacher, we will first take up morning 
inspection. This procedure every teacher is supposed to follow and if she 

@i. conscientious in her duties she comes in direct contact with every 
child in her class and is thereby liable to contract any of the infections 
or contagious diseases. Luckily, however, most teachers have had the 
usual childhood diseases, such as measles, mumps, chickenpox, whooping 
cough, etc., which fact renders at least partial immunity. 

Scarlet fever, however, has often been conveyed to the teacher and 
this is unfortunate not only on account of the seriousness of the disease 
but also because of the long period of quarantine. 


Very few teachers have been immunized against diphtheria and. this 
constitutes another hazard. 
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The common cold is not conveyed as often as one would think. Per- 
haps the teacher acquires a natural immunity by constant exposure. 

The contagious skin infections, such as impetigo, ring worm, to say 
nothing of pediculosis, may easily be transmitted to the teacher by direct 
contact unless particular care is used. Tonsilitis, septic sore throat, Vin- 
cents Angina, etc., are some of the other hazards incidental to the teach- 
ing profession. 

Another hazard worth mentioning, which is detrimental to health is, 
the breathing of hot, impure air. 

In most of the modern school rooms automatic regulators are supposed 
to control the heat and fresh air but | have often entered rooms in the 
winter months, with a temperature of from 80 to 86 degrees. The teacher, 
as a rule, is unaware of this condition unless an hourly record is charted. 
This condition cannot help but lower the vitality to a certain extent. 

Tuberculosis has been found among the teachers to a very limited 
extent but could not be attributed to direct contact incidental to school 
work. 

Sometime ago Dr. Altman was said to have made the statement that 
some 1500 of the 36,000 teachers in New York City were mentally un- 
balanced, approximately 4%. This, as you know, caused quite a sen- 
sation and many newspaper comments. 

At the present time all teachers are working under rather abnormal 
conditions. With a cut in salary (some with no pay whatever), con- 
stant supervision by the principal and many other supervisors, (drawing, 
music, penmanship, director of grades and physical education) with un- 
usually large classes and with many pupils representing an emotional 
conflict, it is little wonder that we have an occasional mental collapse. 

Until recently many teachers as soon as they finished their yearly work 
have immediately, without any vacation or rest, taken up summer courses 
for the purpose of obtaining higher degrees and thereby bettering their 
teaching positions. 

However commendable such a plan may be it is a severe strain on 
anyone who is not in perfect physical and mental health. 

Unless teachers are in a condition that requires hospital or sanitariun 
care, it is almost impossible to induce them to give up school work- and 
engage in some simple occupation, as the usual retirement compensation 
is considered too small compared with their usual salary. 

It is said that personality can be acquired but to do so seems doubtful 
after one has reached the teaching age. Too many enter the teaching pro- 
fession in poor physical condition, with an unstable mentality and with 
a personality not in keeping with the requirements necessary to battle 
with the many daily problems that are sure to arise. 

If the Normal Schools could weed out the misfits and allow to gradu- 
ate only those who are physically and mentally strong and who would 
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be assets instead of liabilities, I believe the teachers’ hazards would be 
no greater than a like group in any other profession. 

The following defects were found during the course of the 1933-34 
Examinations: Anemia, 6; Hypertention, 14; Hypotention, 4; Enlarged 
Thyroids, 3; Overweight, 9; Cardiac Disease, 7; Angina Pectoris, 1; 
Defective Teeth with Pyorrhoea, 15; Diabetes, 1; Asthmatic, 1; Hernia, 
2; Orthapedic Defects, 2; Deafness, 3; Kidney Stone, 1; Diseased Ton- 
sils, 3; Fractured Vertebrae, 1; Neurological, 1. 


6 THE RESULTS OF A FIVE-YEAR ATTACK ON THE 
COMMON COLD 
D. F. Smirey, M.D., 
Professor of Hygiene and Medical Adviser, Cornell University 
Our PLAN 
Beginning with the fall of 1929, the following measures have been 
in operation: 
1. Each freshman receives in his hygiene course as full an explanation 
as we can provide as to the importance of controlling the condition of 
the indoor air through proper regulation of heat and open windows, as 
to the importance of treating nose and throat secretions as extremely 
infective materials and as to the importance of including in the daily 
diet two to four glasses of milk, two helpings of leafy or fiber vegetables, 
one helping of fruit, one or two salads, and very little candy or sweets. 
2. All those students who classify themeslves as_ cold-susceptible 
(usually having colds four or more times a year) are urged to pay a 
nominal fee and join a “cold-prevention class,” there to receive the 
following treatment : 
A. A ten-minute ultra-violet light bath is given twice a week from 
October through May. (Solaria using Everready Sunshine carbon arcs, 
General Electric Type S1 lamps, and Cooper-Hewitt mercury arcs in 
corex D glass tubes and accommodating 150 students per hour have 
been installed.) 
B. Since we found that the alkaline reserve in a group of cold-sus- 
ceptibles was in many cases lower than that in a group of cold immunes, 
we have been issuing to the cold-susceptibles joining the class, one ounce 
packages of a powder composed of equal parts of sodium bicarbonate, 
calcium carbonate and magnesium carbonate flavored with oil of pepper- 
mint, with the directions to “take one teaspoonful in a glass of water 
: twice a day for three days whenever the nose runs or the throat feels sore.” 

C. In those persons whose colds continue to occur in spite of the above 
regime, a careful study of the nose, throat and sinuses is made. Where 
a chronic sinusitis exists with the nose structurally normal, an autogenous 
vaccine is made up and given subsutaneously in one cc. doses once a 
week through the year. Where sinuses, nose and throat seem normal, 
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a mixed stock catarrhal vaccine is given in one cc. doses once a week 
for a varying period. Where nasal obstruction empyema of sinuses or 
chronic infection of tonsils demand it, operation is advised. 

D. A sheet of specific instructions concerning diet, alkalinization, ven- 
tilation, sleep and ultra-violet irradiation is given each member of the class. 


THE RESULTS IN THE TREATMENT OF SUSCEPTIBLE STUDENTS 


Treated Control s Reduction 
Persons Colds apiece Persons Colds apiece 

'29-"30 

98 1.01 33 2.42 58. 26 

cud 94 1.22 42 2.07 41.06 

75 1.16 41 2.00 42.00 

ree 72 1.33 29 1.69 21.30 
*31-"32 

es 27 1.90 20 2.20 13.63 

*32-"33 

*33-"34 

62 .62 28 1.39 55.39 

802 1.12 420 1.89 40.74% 


Total number of male students reporting for treatment of specified 
forms of colds each year of past ten years: 


THE RESULTS OF EXPERIMENT IN WHOLE STUDENT BODY 


Total number of male Students reporting for treatment of specified forms of colds each year of 
past Ten Years. 


°24-'25 '25-'26 °26-'27 °27-'28 '28-'29 '29-’30 '30-'31 '31-'32 '32-'33 °33-'34 


Acuterhinitis......... 779 612 469 1199 561 292 275 319 411 379 
Acute pharyngitis.... 308 532 474 489 577. 549 470 492 416 430 
Acute naso-pharyngitis 843 1110 913 772 808 239 202 46 146 
Acute bronchitis....... 82 72 41 #39 #2437 #28 4 37 +4 @ 
Acute tracheitis..... 111-181 

2123 2516 2109 2670 2213 «1378 1211 1718 1518 1501 


Average number per year before experiment 2326.2. 
Average number per year during experiment 1465.2. 
This represents a reduction of 37% in the frequency in the whole male student body. 


CONCLUSIONS 
1. In the present state of our knowledge there is no single panacea for 
the prevention of colds. 


2. Since epidemics of colds (instudent groups at least) appear to be 
limited largely to the “cold-susceptible” 23 per cent, efforts directed at 
that particular group should be the most fruitful. 

3. The interest of 1/7th to 1/5th of these “‘cold-susceptible” students 
in the prevention of their colds can be aroused and sustained by offering 
“cold-prevention”’ classes. 


(Experiments started Fall of ’29) 6) 
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4. If in these classes matters of diet, alkalinization, ventilation, toning 
up of the skin vessels by ultra-violet or sunlight, and in special cases the 
correction of nose and throat abnormalities and the use of vaccines are 
stressed, an average reduction of 40 per cent in the incidence of colds 
can be prophesied. 

5. Which of these various factors is the most important is a question, 
but the ultra-violet or sunlight bathing is, undoubtedly, an essential factor 
in arousing and sustaining the interest of the patient in the project. 
6) @ 6. A definite advantage of this plan of attack is that it furnishes a 
means of applying a number of the principles that are now available for 
the prevention of colds. As new principles are evolved they can be 
promptly put to work and in the group where they should do the most good. 

7. If even 1/7th of the ‘‘cold-susceptibles” can be persuaded to join 
the cold-prevention class and the whole student body is instructed regard- 
ing the points listed in (4), the incidence of colds in the whole student 
body can be measurably reduced. 

8. So far as we can determine, none of the above efforts will appre- 
ciably affect the influenza or pneumonia incidence. 

9. Since the basic data in these cold-prevention experiments of neces- 
sity consist of the student's statement whether he has a cold or not, there 
are fundamental inaccuracies in the data which it would be futile to try 
to eliminate by complex statistical methods. These unavoidable inaccur- 
acies should, however, be taken into consideration in interpreting the 
findings herewith presented. 


A TRANSFUSION AT NIGHT 


The surgeon and the nurses, clad in white, 
Were ready. From the gloomy corridor 

Two orderlies then wheeled two carts that bore 
Upon their narrow backs two souls in fright. 

Both lay enwrapt in sheets; a boy so light 

§) yy So pale, he seemed one drifting to the shore 

Of Heaven; and his father, who once more 
Prepared to give his son the blood of might. 


And now from arm to arm the crimson flows, 
Fast ebbing from the father’s ruddy face, 
While, on the pallid countenance, there glows 
A tint that deepens with the fluid’s pace. 
And soon it’s done. The surgeon goes his way 


( Into the grayness of the dawning day. 
—Dan E. SCHNEIDER, by permission from Skyline, Bulletin of the 
Academy of Medicine of Cleveland, July, 1934. 
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THE CENTENARY OF DENTISTRY 
Harris R. C. Wirson, D.D.S. 
Cleveland, Ohio 

During the next few years, there will be numerous celebrations among 
dentists throughout the United States of America. On December 3rd, 
1834, occurred the first recorded Dental Society meeting. This is to 
be fittingly celebrated on December 3rd to 7th, 1934, in New York City. 
The establishment of the first dental school and the publication of the 
first dental magazine will doubtless be the theme of other centenary cele- 
brations. In these celebrations one may expect a review of the accomplish- 
ments of dentistry during the past century. 

The late Dr. Henry Barnes of Cleveland once said that “Dentistry 
began as a trade with professional ideals and that he had lived to see 
it become a profession with trade ideals.” There is much food for thought 
in this statement which was an expression from mature tudgment at the 
close of a long active and useful life. Dentistry has, throughout the 
century, numbered among its ranks, most sincere, energetic, and high- 
minded men. Many of these men have actually given their lives in an 
effort to afford relief for suffering mankind and more lately to discover 
the cause or causes of disease of teeth and adjacent tissues and the rela- 
tion of dental pathology to diseases in other parts of the body. 

Anesthesia will be praised as a contribution from the dental profession. 
Some will say it is dentistry’s greatest gift to man. 

Metal fillings will be acclaimed as affording much human relief and 
as an important factor in providing man with a comfortable, efficient 
chewing organ.. Many changes have occurred in the ideas of using 
metals and non-metallic compounds for tooth stoppings. The ultimate 
value of these is yet to be proven. 

The development of dental surgery has been largely contingent upon 
the development of anaesthesia. Many notable achievements have been 
made in the field of dental surgery, especially in plastic surgery so helpful 
during the World War. 


The development of artistic and efficient restorations where many teetl  ) 


are lost, may also be classed as a great contribution to humanity. 

The fads and fancies too have made their contribution. Oral prophy- 
laxis, both the home care of teeth and that service rendered by the dentist 
or dental nurse have at least added to our aesthetics. “Clean teeth” 
may decay, but clean teeth are more charming to look upon and a clean 
mouth gives forth a more pleasing breath than one which is foul with 
decomposing food debris. 

With many an accomplishment to the credit of one century of den- 
tistry we are inclined to forget the follies and to forgive the errors of 
judgment with the hope that dentistry will give the world much more in 
its second century than it did in its first. 
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THE SELECTION AND FOLLOW-UP OF THE UNDER- 
NOURISHED CHILD 
Harotp H. MitTcHeEtt, M.D, 


School Medical Adviser, Freeport, N. Y. 


The criticism has often been heard that, if we cannot use the height- 
weight tables to select undernourished children, then we can do very little 
to prevent malnutrition. This criticism has been most frequent where 

oe health services have been organized for the underweight child. The 
assumption has been that the underweight child was very likely in need 
of medical attention. But when it was discovered that a child is usually 
underweight because he has a slender skeletal framework, and, that under- 
weight for height is not an accurate index of musculature and subcutane- 
ous fat, then weight for height was questioned as an index of nutritional 
status. 

No doubt in many cases the special services for underweight children 
were effective in improving daily habits of this group of children. No 
doubt the methods used with the underweight children have served to inter- 
est parents and children in a better regime of rest and eating; in giving 
attention to neglected tonsils or other serious handicaps, and in so doing 
have demonstrated the value of health education and medical nursing serv- 
ice in schools. But with our newer knowledge we can expect to select 
malnourished children for special nutritional services by the use of the 
height-weight tables. 

If we give up the height-weight tables, what then? We can certainly 
improve our health educational procedures for all children. Such changes. 
have already been inaugurated in some school systems where much time 
and effort were formerly given to the underweight child. We can still 
select children for special services and follow-up, even though we do not 
use the weight-for-height criterion. But special services and follow-up are 
expensive, hence a study of the cases should be made before they are 
finally selected for so much individual attention. If a reliable screening 

Qi is used in identifying the cases most likely to be in need of attention, 
then it is possible to give the necessary time for the study of the few 
cases so selected. 

The new ACH, Index of Nutritional Status (1) has been “proposed as 
an aid in sorting out children who should be seen by a physician.” It is a 
device for saving the time of the physician but not a direct aid to his 
clinical judgment. It has been shown (2) that this device can be used to 
eliminate the children most likely to be well nourished so that the physician 
can spend more time upon the few cases who are likely to be undernour- 
ished. With the Index nine tenths of the cases can be eliminated by a 
technician. With only one tenth of the children to be studied as to their 
need for medical care because of malnutrition, the physician can really 
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apply the art and science of clinical medicine in a manner that is satisfac- 
tory. 

To make this examination satisfactory, however, thorough going meth- 
ods used by the private pediatrician are necessary in a large proportion of 
cases. A few cases, of course, present so clearly the clinical picture of mal- 
nutrition that little time is required to decide that the child is in need of 
medical care. But an analysis (3) of the clinical appraisal of nutritional 
status by numerous competent physicians has disclosed the difficulties of 
distinguishing the degree to which a child is undernourished at one exam- 
ination and without clinical history. The inaccuracies of clinical judgment 
in a single examination revealed by this research emphasizes the need for 
a different approach than the one now in general use for selecting under- 
nourished children in schools. 

Another significant bit of evidence of the tendency to fail in selecting 
the children in school who are truly in need of medical care for malnutri- 
tion is reported in the New York City Study recently made by the Amer- 
ican Child Health Association (4). There we find only a little over one 
third of a sample of children with defective nutrition had been properly 
recorded and agreed upon as suitable for follow-up. This does not mean 
that too few children are recorded by physicians as undernourished but 
that school physicians had not recorded two thirds of the children with 
evidences of deficiency in measured physical signs of nutritional status. 

Growth and weight progress reports and a definite knowledge of the 
every day observations of the teacher and parent would be of great value 
to the school physician in making his selections. Anorexia, a tendency to 
fatigue, fretfulness, irritability, difficulty in concentration, gastro-intestinal 
disturbances, and other disease history, are all significant factors which are 
investigated in an office examination by a competent private practitioner 
and such an inquiry of the history is just as essential for the decisions of 
the school physicians except in the case of obvious malnutrition. 

A clinical history and growth and weight progress reports are not only 
important for the selection of cases before the expensive follow-up for 
malnutrition is initiated but this knowledge is essential when the nurse 
attempts to convince the parent of the desirability of seeking medical care 
from the family physician. If the parent has been heretofore unaware of 
the need for medical care of the child, generally the nurse must justify the 
school report of malnutrition. Only a small proportion of parents are edu- 
cated to an appreciation of the value of medical health supervision or of 
periodic health examinations. It is difficult for the nurse during one home 
visit to educate parents to the desirability of seeking their physician's 
advice. But when the nurse has some definite knowledge of the individual 
case from the school physician, she can quickly gain the interest of the 
parent. When she can report loss in weight or failure to gain or she knows 
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of frequent absence due to sickness or of a tendency to tire readily, she 
presents a description to the parent that is convincing and persuasive. 
Without convincing evidence that she herself can understand and transmit 
to the parents, the nurse is not likely to persuade parents to seek medical 
care. With a medical history and repeated observations, the physician is 
prepared to give the nurse the knowledge of the case that is necessary to 
convince the parents as well as to select the cases with better judgment 
than is possible without this knowledge. 

% a Now it may not appear practical to obtain a satisfactory clinical history 
and repeated observations of every child that is screened by the ACH 
Index of Nutritional Status or is otherwise selected for consideration as a 
candidate for special attention for nutrition. A height and weight record 
of all children at the beginning of the school year may be assumed as a part 
of the health education program. This record if dated can be used for 
determining the growth in height and weight of the children screened or 
otherwise proposed for study. The three or four children on the average 
selected in a classroom by the ACH Index should be referred to the teacher 
for special observation. This number is so small that the teacher readily 
accepts this duty if the observations desired are carefully and tactfully 
explained. No appreciation burden is placed upon the teacher by requiring 
‘her usual absence report to distinguish sickness causes. These sickness 
absences furnish a clue for further investigation by the physician. When 
suitable tables are available no doubt the physician will desire two more 
skeletal measurements necessary for comparing the child's weight, muscu- 
lature, and subcutaneous tissue with average children of the same body 
build as well as the same age and sex. Without these tables the teacher's 
observations combined with a clinical examination and the growth records 
will give sufficient knowledge for follow-up of many cases. 

When the functioning of the child’s nutritional process is not clear 
from the teacher's observations and the clinical examination, then an invi- 
tation should be sent by the principal to the parent to come to the school to 
review the history with the school physician. At this time a thorough 
A Qrica history can be obtained to determine the need for medical care. If 

the parent is unable to come to the school, the case may be held for further 
observation and another clinical examination or until there is sufficient 
( basis for a home visit by the nurse. In selected cases the nurse may obtain 
a history from the parent and she may make the decision whether there is 
need for medical care on the basis of the advice she has received from the 
school physician about the particular case. When necessary the nurse may 
delay definite advice to parents as to the urgency of the need for medical 
care until she has consulted the physician about the history which she has 
obtained. 
SUMMARY. 
1. The use of the ACH Index by a technician saves the physician’s time 
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by reducing the number of cases for consideration of the nutritional con- 
dition. 

2. This saving of time should enable the physician to make repeated ob- 
servations where necessary, to consider growth, and to make full use of 
the history obtained from the teacher or from the parent. 

3. Such a use of office practice methods upon a relatively few children 
gives a basis for selection of children deserving thorough follow-up and 
enables the physician to provide the nurse with the ammunition for con- 
vincing the parent of the need for medical care. 
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School Physicians’ Bulletin, 
883 Broadway, Albany, N. Y. 
Dear Sirs: 

I am enclosing a brochure on “Eye Hazards in Play,” by the National 
Society for the Prevention of Blindness, 50 West 50th Street, New York 
City. This little publication contains so many valuable suggestions, espe- 
cially preventative measures, that | hope you will bring it to the attention 
of School Physicians. 

We should emphasize eye hazards more than we do. We should make 
conservation of vision and the prevention of eye hazards, one of our main 


endeavors. @ 

To date we have examined 1800 children and for the most part find 
conditions fair. We find more enlarged tonsils than a year ago, but not 
sO many as six years ago. I wonder how to account for the increase this 
year. 

Teeth conditions, though always deplorable, are not as bad as last year, 
thanks to the generosity of some of our dentists. Next year we hope to 
have a dental room in our High School, when better results should be 
accomplished. 

Sincerely yours, 
IDA M. SCOTT, M.D. 

McDonald, Pa., October 24, 1934. 
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A VALUABLE SUGGESTION 
School Physicians’ Bulletin: 


Dear Sirs: 

I have a suggestion to make for insertion in the BULLETIN. It may 
still be helpful for those physicians who have not yet examined their 
High School girls. In order to make a thorough examination it is neces- 
sary that each student be disrobed to the waist. Many girls resent this 
even though they have a sheet or examining robe over their shoulders. 
The solution to the problem came to me quite suddenly and was enthusi- 
astically accepted by all. Each girl was requested to bring her own 
bathing suit. If she didn’t have one then we supplied her with a tank 
suit. These tank suits were less desirable than their own because their 
suits practically all were of the backless type of the halter neck design. 
These revealed both shoulders unencumbered, the entire spine and_ the 
crests of the ilia. Abdominal scars were easily revealed and free access 
to the entire anterior chest wall. And above all the girls felt perfectly 
at ease at all times throughout the examination in these outfits. Where 
new equipment or robes are being bought by School Districts for exam- 
ination of the High School girls | highly recommend a bathing suit of the 
halter neck type. The cost of laundering a bathing suit will be far less 
than that of a white robe and will save the physician much valuable 
time fondling about the robe or sheet in making his examination of the 
chest and back. 

I spoke to my Niagara Falls colleague about it at our recent Western 
Zone Teachers Conference and he took up with the idea immediately. 
It is the modern type of bathing suit that makes it so ideal. 


Sincerely yours, 


Ricuarp W. Weiser, M.D., Medical Inspector 
Kenmore, N. Y. 


ENCIRCLING THE WORLD 
rs The American Association of School Physicians and the School Physi- 

cians’ Bulletin are fast encircling the world. 

In China there are now three members of the Association. 

In a recent letter received from Dr. Hugh L. Robinson of Tunghsien, 
Peiping, China, he writes as follows: 
School Physicians’ Bulletin, 
Albany, N. Y. 
Dear Sirs: 

In the Journal of the American Medical Association, July 14, 1934, I 
noticed the report of the meeting of the American Association of School 
Physicians, and of your election as secretary. 
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{ am connected with the school health service for three schools, the 
Lu Ho Middle School, with five hundred Chinese young men in junior and 
senior high schools, with fu Yu Girls School, more than two hundred 
Chinese girls from the fourth grade through junior high school, and the 
North China American School, seventy foreign children, mostly Amer- 
icans, from the sixth grade through high school. The work is handled 
through the T’ungchow Hospital, with a staff of one Chinese physician and 
myself, one American nurse, and five Chinese nurses. So far we have 
proceeded upon general health principles and what we know of public 
health measures. I believe, however, that contact with the America 
Association of School Physicians would be of great benefit to us in know- 
ing better how to serve the school children. 

I was impressed by the names of the speakers before your annual 
meeting, and their subjects. Would you be so kind as to send me any 
publications you have, and let me know whether or not you have a journal 
in which these and similar addresses are published. I would be interested 
in knowing whether or not I am eligible for membership. 

Yours sincerely, 
HUGH L. ROBINSON, M.D. 


ORGANIZATION FOR MOBILIZATION 
The American Association of School Physicians is devoted to the 
mobilization of the medical profession to accomplish efficiency and medical 
leadership in school health service. 
It seeks through the medical profession, the safest custodian of health, 
to enlist the participation of dentists, hygienists, nurses and others in a 
united endeavor to promote health. 


A BIBLIOGRAPHY 
State Departments of Health and Education. 
Many states have excellent bulletins on the various health problems 
of children of school age. 


U.S. Department of the of Education, Washington, D. ‘¢ 
Publishes pamphlets and bulletins concerned with school healt 
activities. 
+ + 
Healthful Living: Based on the Essentials of Physiology. Second 
Revised Edition. By Jesse Feiring Williams, M.D., Cloth. Price $1.50. 


622 pages with 325 illustrations. New York: The Macmillan Company, 
1934. 


Turner, Clair E.: Principles of Health Education. Price $2. 317 pages. 


Boston: D. C. Heath & Co., 1932. 


Chapter VIII deals with health education through co-operative 
activities. 
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American Child Health Association: Evaluation of School Health Pro- 
cedures, Monograph V, School Health Research Series. Price 90 cents. 
127 pages. New York: American Child Health Association, 1933. 

Pages 67 to 72 are devoted to a discussion of observations relative 
to the physical examination. 


The School Health een” Price $27 5. 400 pages. Report of the 
White House Conference on Child Health and Protection. New York’ 
D. Appleton-Century Company, 1932. 

Gives basic principles and has an excellent chapter on outside agen- 
cies making contributions to the school health program. 


New Jersey Department of Pubic Snsieention: A School Health Pro- 
gram for the Physician. 63 pages. A School Health Program for the 
Nurse. 35 pages. Trenton, N. J.: Division of Physical and Health 
Education, Department of Public Instruction, 1932. 

These two bulletins contain many helpful suggestions for develop- 
ing the educational aspects of health service. 


+ + + 
Kansas City Public Schools: Health in the Curriculum. Price 50 cents. 


169 pages. Curriculum Bulletin No. 11. Kansas City, Mo.: Kansas City 
Public Schools, 1933. 
“Shows the inseparability of health and other activities of the 
classroom situations.” ‘“‘Reveals the possibilities which daily school 
procedures offer for healthful practices.” 


Alcohol, Its Effects on Man. By Haven Emerson. Cloth. Price $1. 
114 pages. New York: D. Appleton-Century Company, Ltd. 
Light on the alcohol problem without heat has long been needed. 
This little book states in a clear, fair and dispassionate manner the 
advantages and disadvantages inherent in the use of alcohol by man. 
It considers alcohol as a food and concludes that as a food it is not 
worth while. 


DIPHTHERIA TOXOID 


Alum Precipitated (Gilliland) 


Single injection of 1 cc. confers a higher percentage of 
immunity 
Approved by National Institute of Health 
Literature and Prices on Request—Clinical Reports Gladly Furnished 
Prepared by 
The Gilliland Laboratories 
Marietta, Pa. 
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: MADE EASY 


Physicians and nurses engaged in work! 
outside the office find this perfected port-} 
able test outfit most practical. Uniform, | 
constant illumination is a long step to- \ 
ward accurate results. The National ~ 
Society for the prevention of Blindness 
has co-operated in designing this useful 
: equipment. 

A chromium-plated inside reflector inten- 
; sifies the light of the two daylight lamps 
furnished, while the Factorylite glass { 
front diffuses the illumination evenly 
over the card area. The reversible frame 
has a double Snellen Test Card, bearing 
on one side the symbol E, and on the 
other a letter chart. The frame itself 
can be quickly adjusted for height or 
angle. 

The sturdy stand can be set up in a very 
few minutes. It is rigid and slip-proof, 
for the three folding legs are furnished 
with rubber shoes. 

Total weight, including strong black 


: Abre carrying case, less than 14 G 
pounds. 
; Price without case........... $25.00 
Case as illustrated, size 24x10x4”, 
with handle, lock and key... .$5.00 
f. o. Philadelphia, Pa. 
McINTIRE, MAGEE & BROWN CO. 
Ophthalmic Eye Text Books and Artificial Eyes B 
A Southeast corner Ninth and Sansom Streets PHILADELPHIA, PA. 
le 
MARTIN HALL 
Ithaca College 
Backward children with speech defects given individual p) it 
treatment and residential care. New spacious dormitory. cl 


Educational fundamentals also taught. Special: department 
for correction of stammering, lisping and voice disorders 
under the direction of Dr. Frederick Martin, International 
Authority. 


Apply Secretary, Martin Hall, 
Box M, Ithaca College, Ithaca, N. Y. 


Please mention the BULLETIN when corresponding with any of its advertisers 
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Concerning THE PARTIALLY DEAF 
AND HARD OF HEARING CHILD 


EQUIPMENT WITH HIGH, MEDIUM and LOW PITCH BONE 
AND ABR CONDUCTION RECEIVERS LONG RECOGNIZED 
by School Physicians as necessary to proper fitting of individual 
cases, is now available for the first time. 


@ onotone, originator and creator of the world’s first port- 
able bone conduction hearing aid, invites your inspection of 
the latest developments of the Sonotone laboratories especially 
adapted to teaching requirements. 

@ Senotone is now in use in leading schools for the deaf and 
in public school systems. List of users and further informa- 
tion gladly supplied on request 


SONOTONE CORPORATION 


Group Equipment Department, 19 West 44th St., New York, N. Y. 


Sales offices and representatives in cities throughout the U. S. 


BRONCHITIS BRONCHO-PNEUMONIA 


For alleviating the pain, lessening the sense of tight feeling, 
loosening the cough and bringing relief from the congestion, the 
application of Antiphlogistine is of definite value. 


In Bronchial Irritation 


following measles, scarlet fever, tracheo-bronchial lymphadenitis, 
it is recommended that Antiphlogistine be applied to the upper 
chest, posteriorly and anteriorly. 


Sample and literature on request 


ANTIPHLOGISTINE 


The Denver Chemical Mfg. Company 
163 Varick Street New York, N. Y. 
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INDISPENSABLE 
for SIGHT-SAVING 
CLASSES 
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The School Physicians Bulletin 


comes from the presses of The Fort Orange Press. 
Magazines and Books of this nature must have prompt 
and efficient attention. These together with complet 
equipment and low production costs permit low unit 


prices. 
Inquires are solicited 


FORT ORANGE PRESS, Inc., 
883 Broadway, Albany, N. Y. 
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